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State of Illinois Department of Healthcare and Family Services
Standard Manual Wheelchair Questionnaire
*All requests for renewal of post surgical/post injury wheelchairs will require updated MD script along with copy of MD clinical follow-up progress note. 
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	Name: 
	RIN: 
	Birth: 
	Height: 
	Weight: 
	Hip: 
	Code: 
	WeightC: 
	Width: 
	Diagnosis: 
	Current: 
	Upper: 
	Self: 0
	SelfNo: 0
	WhySelf: 
	Care: 0
	CareNo: 0
	Walker: 0
	WalkNO: 0
	WalkWhy: 
	Injury: 0
	InjuryNo: 0
	Surgery: 
	Duration: 
	Long: 
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